
 
Credit Card Authorization 

 
Ordered by 
  
Name:      ___________________________________________________________________ 

Address:  ___________________________________________________________________ 

City:  ______________________    State: _________________ Zip: ______ - ______  

Phone:  ______________________________________  
 
 
Method of Payment  VISA  MasterCard 
 
Credit card number       ________ - ________ - ________ - ________  
 
Card expires                   Month   ________           Year  ________  
 
Charge amount authorized $_______________    Date ______________         
 
Cardholder's signature _______________________________________              DCD 202 0899 

Mail this form along with permit applications to Milwaukee Development Center, 1st floor, Milwaukee, WI 
53202-3617.  Fax orders to (414) 286-0251. 

 
 
 
 
 

809 N. Broadway - 1st floor/Milwaukee, WI 53202-3617/414-286-8211
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